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In the introduction, I would be sure to include physicians as part of the multidisciplinary team (in this case, oncologists and physiatrists).
Although the realist method of evaluation may allow for comparison of qualitative outcomes for both sites performing intervention, further explanation maybe necessary as to why comparison of these sites is applicable given that they are somewhat different in terms of services offered. For example, in phase 1, is it truly fair to compare the pre/post rehabilitation assessment measures given that they are performed at different settings? Further explanation of why it is ok to compare these may be warranted. Similar explanation may be needed for Phase 3 work.
In Phase 2, is there any way to clarify how to control for the selection of individuals for qualitative information? For example, is there a strategy to ensure that the 20 healthcare professionals and rehabilitation professionals are randomized so that the reported qualitative information is unbiased in reporting? Perhaps explanation of how realist theory accounts for this may be warranted.
Very interesting project; look forward to learning more from the revisions.
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GENERAL COMMENTS
Abstract: Introduction:
• The rationale for this study should be described in more detail in the introduction. Please define 'cancer rehabilitation' and 'services', and provide some more background information on current status of cancer rehabilitation in the UK.
• What would be inadequate support? And what kind of support are you writing about?
• Person-centered care should be introduced. What is this? Is this preferable? Why? And is this currently not provided in the UK?
• Please add information about current cancer rehabilitation care in the UK, and mention what this study is precisely examining. This would improve the rationale for your study.
• The two specialist rehabilitation services mentioned in the aim are not introduced. Why these two centers? It would be better to just mentioned centers and leave the number out. You can mention that in the methods section.
• The aim is very broad, please specify the aim. What are you exactly going to study? Methods:
• Please further explain what a realist evaluation entails. "What works for whom in which circumstances" is a research question in its own, but still too broad.
• After reading the methods, it remains vague what methods are going to be used.
• Are those phases part of the realist evaluation? This is not specifically mentioned.
• • Last bullet: Why is that important to know? Please provide more information for a stronger rationale of the study.
Background of the study:
• Please add 'involuntary' to weight loss as one of the physical consequences of cancer and its treatment (line 12-13).
• To what does 'these' in 'these consequences' (line 16) refer to? Both Physical and psychological consequences? Please specify.
• A lot of consequences of cancer and its treatment are summed up in the first paragraph. I would like to see more structure in this first paragraph, and some elaboration on some of the consequences (depending on which ones you're going to focus on).
• Are there currently unmanaged effects? This is not stated, but very important for the rationale for your study.
• What kind of interventions are you writing about? "Interventions" is too broad. Please specify.
• The aim of the study does not follow logically from the text above. Please provide a clear, strong motivation for the study.
• Please specify the aim of the study.
• Please add a definition of cancer rehabilitation services. • Is the realist evaluation the study design? Or are you using both qualitative and quantitative research methods in the context of a realist evaluation? Please describe specifically how the realist evaluation will answer your research questions.
• Please elaborate on the three phases. There must be some kind of logic behind these three phases, but this is not clearly described. Now, the authors just specify what they will do during these three phases, not what these phases mean and why they are being executed in the first place. 'Phase 1 will be the secondary analysis of the South West Wales cancer rehabilitation service's database.'
As of Phase 3 we aim to introduce the two service models (similarities and differences), but deciding which service is more effective is out of the scope of this study. Case studies of the services and cost-consequences analysis only aims to present costs and outcomes on a balance sheet and provide information on how these services work and what underpinning mechanisms make it work. To clarify this a statement was added to Phase 3:
'Phase 3 will comprise two case studies, namely the South West and South East cancer rehabilitation services, and costconsequences analysis of the study sites to explore the service models and their resource use.'
Based on the comments of Reviewer 2, multiple changes have been made to the whole body of the paper to make the realist evaluation process clear.
Page 10 3.
In qualitative research randomisation of participants is not required or necessary. To ensure that a wide-range of professionals and patients are interviewed and their experiences and opinions are accurately represented purposive sampling (which is a nonprobability sampling) is used. Purposive sampling has been described in more details in the text.
'Purposive sampling will be used to achieve an accurate representation of cancer rehabilitation in South Wales by recruiting from a wide range of professionals with different backgrounds (dietetics, occupational therapy, physiotherapy, speech and language therapy) and people with a wide range of cancer diagnoses.22 Inclusion and exclusion criteria is presented in Table 1 .'
To provide rigour for the study, in qualitative research reflection and triangulation are often used methods which are mentioned in the text.
'To ensure the credibility of the findings a second reviewer will analyse a sample of the transcripts. Methodological triangulation will also be applied, through the comparison of the qualitative interview findings to the patients' rehabilitation records. To provide rigour, a reflective diary will be written by the principal investigator to explore her own role as a researcher and its effect on the study.'
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Abstract Introduction
The rationale for this study should be described in more detail in the introduction. Please define 'cancer rehabilitation' and 'services', and provide some more background information on current status of cancer rehabilitation in the UK.
Thank you so much for your feedback. We found it really useful to improve the quality of the paper. The introduction of the abstract has been changed to provide easier flow and understanding.
Background on Wales, UK health and social care needs has been added. The number of cancer rehabilitation services has been taken out as recommended.
Page 2
Abstract Introduction
The aim is very broad, please specify the aim. What are you exactly going to study?
The aim has been specified as mentioned in bullet number 4.
Abstract Methods
Please further explain what a realist evaluation entails. "What works for whom in which circumstances" is a research question in its own, but still too broad.
This sentence has been reedited to provide more information on the realist evaluation process with the word limits of the Abstract. This sentence has been taken out for a better flow.
23.

Background of the study
The aim of the study does not follow logically from the text above. Please provide a clear, strong motivation for the study.
We restructured the whole Background of the study section to provide better flow and rationale for the study.
Please specify the aim of the study.
As mentioned above, the aim has been specified. The rationale for choosing these to services has been specified:
'The inclusion of these two services enables the investigation of ways in which rehabilitation is provided in both urban and rural areas of South Wales. Moreover, the exploration of two service models has the potential to represent the wide-ranging nature of cancer rehabilitation.'
Results will not be compared between the two services. Making judgement on the effectiveness of the services is out of the scope of this project. We aim to present service models for the thorough understanding of cancer rehabilitation in South Wales. The cases for the case studies are the two cancer rehabilitation services.
The CCA will include these two services. Patients will fill Resource Use Measure Questionnaires to enable the costing of the services from a patient perspective.
As mentioned in Bullet 36, all eligible participants will be included in Phase 3.
Methods Strength and limitations
The rationale for using realist evaluation should be mentioned earlier in the text.
The text has been restructured based on this recommendation and the rationale for realist evaluation is now mentioned earlier.
'Realist evaluation developed by Pawson and Tilley (1997) 
